INTRODUCTION
Cerebral oedema is a common sequel of cerebro vascular accident (CVA), Head injury, convulsive disorder and infective or toxic involvement of brain. Cerebral oedema pathogenesis at cellular level is complex as -damaged cells swell, injured blood vessels leak and blocked absorption pathways force fluid to enter brain tissues. Cellular and blood vessel damage activate an injury cascade i.e.-release of glutamate into the extracellular space opens Calcium and sodium entry channels on cell membranes. Membrane ATPase pumps releases one calcium ion in exchange for 3 sodium ions which create an osmotic gradient promoting increase water entry to cells and causes dysfunction but not necessarily permanent damage. Ultimately hypoxias deplete the cells' energy stores and disable the sodium -potassium ATPase reducing calcium exchange (1, 2, 3) Microglia cells releases free radicals and proteases attacks on cell membranes and capillaries which results in the cells recovery impossible (4, 5, 6, 7) .
In addition negligent and lack of proper restriction ,investigation and health care counselling and education ,people suffer with dreaded sequel of hypertension i.e.-Cerebrovascular accident results in unconscious ,convulsion, paralysis and coma which modify the outcome of the disease and increases the mortality . To overcome the brain oedema, the commonly prescribed urgent measure remains intravenous mannitol and oxygen inhalation. Usually Oral glycerol remains the choice to relieve brain oedema. Considering the clinical effect of oral glycerol and availability of Mannitol 10% with Glycerol 10%, a clinical study was conducted to evaluate the clinical effect and safety profile of 10% glycerol with 10% mannitol versus Mannitol 20% in management of cerebral oedema of either origin. All the patients irrespective of their cause of unconsciousness Or cerebral oedema were advocated - Oxygen inhalation  Specific treatment (Anti hypertensive measure for hypertension, anti diabetic measure for diabetes mellitus,)  IV nutrition  IV chemoprophylaxis  Other desired measures as per need ( anti convulsant for convulsion )  Diazepam administration is duly restricted. While group a patients were given Mannitol 10% and glycerol 10% (Glycerol is a potent osmotic dehydrating agent with additional effects on brain metabolism. In doses of 0.25-2.0 g/kg glycerol) Intravenous and group B Mannitol 20%. (Mannitol in a dose of 1.5 g/kg body weight was infused over a period of 15 minutes, followed by 0.5 g/kg body weight every 8 hours until the patient regained consciousness or for a maximum period of 72 hours.) Patients were assessed as per following index of assessment i.e.- 
Objective of Study

INDEX OF ASSESSMENT
Recovery time from unconsciousness Status of paralysis
OBSERVATION
Among the admitted 1171 patients of cerebral oedema 797 (68%) and 374(32%) respectively were of male and female respectively. Majority patients ( ) were of age >50 years though 14 cases were of age 10-15 years. Among the selected patients 77.2% were hypertensive out of which 9.3% were with malignant hypertension (average >160) Male  Female  Total %  <120  152  115  267  130-135  74  46  120  135-140  74  39  113  140-145  91  38  129  145-150  95  40  135  150-155  101  57  158  155-160  100  40  140  >160  80  29  109  Total  767  404  1171 And 75.5% were diabetic out of which 11.1% were with random blood sugar >400mg% All admitted cases were unconscious, 36.9% were presenting with convulsion and 53.8% with hemiplegic. 67.3% patients been admitted within 24 hrs of incident while rest after 24 hrs
Table3. Distribution of patients as per average blood pressure record on admission
Average blood pressure (in mmHg)
Number of patients
Table5. Distribution of patients as per clinical presentation
Clinical presentation
Number of patients Percent
Fig2. Bar diagram showing lag period
Among the patients 704 known hypertensive and 590 known diabetic were not taking any drug while no history has been elucidated in 287 cases.
Table6. Distribution of patients as per previous history of illness
History of previous illness Number of patients 
DISCUSSION
On injury or ischemia of Central nervous system CNS mediators like Glutamate, free fatty acid or high extracellular potassium compounds are released or activated resulting in swelling and damage of nerve cells. In addition substances like histamine, arachidonic acid and free radicals including nitrous oxide are also known mediators causing cerbral oedema. Bradykinin may be involved after cold lesion, concussive brain injury, traumatic spinal cord and ischaemic brain injury. (8, 9) In stroke cerebral ischaemia causes loss of membrane ionic pumps and cell swelling while irreversible cell membrane damage is caused by generation of free radicals and proteases.
As per Monro-Kelie hypothesis, change in the volume of any of the three content of skull (inside the skull) i.e. brain -1400 ml, cerebral spinal fluid (CSF) 150 ml and blood 150 ml change the volume of other Conversely, primary blood flow disturbances also lead to brain oedema . (10, 11, 12) Significant supremacy of Mannitol 0% with Glycerol 10% as compared to Mannitol 20% can be explained asMannitol is an isomer of sorbitol, administered intravenously confined to the extracellular space, only slightly metabolized and rapidly excreted by the kidney. Approximately 80% of a 100 g dose appears in the urine in 3 hours. The drug is freely filtered by the glomeruli with less than 10% tubular reabsorption; it is not secreted by tubular cells and induces diuresis by elevating the osmolarity of the glomerular filtrate (13, 14, 15) Mannitol is used to reduce acutely raised intracranial pressure until more definitive treatment can be applied, e.g., after head trauma. (16, 17) Such solutions are effective not only in lowering the intracranial pressure, but also in improving the cerebral blood flow and metabolism.
Glycerol is a potent osmotic dehydrating agent with additional effects on brain metabolism. In doses of 0.25-2.0 g/kg glycerol decreases intracranial pressure in various disease state however, intravenous doses of 1-2 g/kg every 2 hr can be administered safely in severe cases of elevated ICP.
Thus combination of Mannitol and Glycerol decreases the dose of mannitol thus its side effects like diuresis and asthenia in addition Glycerol helps in neural recovery and sustained resolution of cerebral oedema thus ensure prompt recovery of CNS function without alteration in mental capability and IQ Or residual paresis (18,19,20,21,22 ).
